MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ... B63—-033576

o ( N ) 1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .______.318_Prlmw Registration District No. 1 _______ 3_ ——__Registrar’s No, -_91155_ . )

ON THIS STUB Y T [nge] -
1. PLACE OF DEATH heid ’ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY St. Louis o state Mo, b. COUNTY admission)
o b.'C(I)LY'{If.ounide‘corpnran lmita, give TOWNSHIP only) - Length of atey in Tb |- - CITY + ool . E Cu L eiae et Imlde-l.imh:.

OR
TOWN TOWN St.louis Yes [f No O
c. FULL NAME OF [If NOT spital, give location Inside Limis, d. §t & # ¥ ¥ ¥
e o é i'ouisg U vl. Hosp i imite RD%E!EEES (if cumside, give location) Reside on Farm

INSTITUTIﬁ 'l e Yes M No[] 3909a West Pim Yes [] No |i

-l-vbu
3. NAME OF DECEASED First Middle . Last T ]4. DATE Month Day Year

(Type or print) . ] OF
Sadie . Diamond DEATH 9 7 1963
5. SEX 4. "COLOR.OR RACE 7. Morried¥1  Never Married [] [8. DATE OF BIRTH | 9 AGE [iast birthday] | IF UNDER T YEAR | IF UNDER 24 HR
Female White Widowed [ " Diverced 3 2 -'; ; 00 63 Months | Days Hours' l Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during Jypost of working life, even if rétired}
Housewife Silar,llé.ﬁsowi US.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Copher Jennie Colbert George Diamond
15. WAS DECEASED EVER IN U.S. ARMED FORCES 1L €AFIAL CECIIDITY NQ. | 17. INFORMANT : Address

Yeas, unknow: if , give wi dal \
(nﬂodor L n)l[ yas, give war or dates o Geor e Diamonﬂ 35;53 WGS*‘ Pine

18. CAUSE OF DEATH (Enter only one cause per fina for {a), (R}, and[c}. . INTERVAL BETWEEN
PART |. DEATH- WA.S CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4} Lftﬁ}j ‘fﬂ / [T g,pgfg IL pﬂ Rotmrom ﬂ -

VS 300
‘Rev. 4,59

D

W |DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
ich gave rise to

zhove cause (a), / 7
tating the under-
Isy?n'gng “uo“u |l.l; DUE TO {c) ﬁ x

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, {# decessed was female was
disease condition given in PART | {a) © there a pregnancy in last 90 days.

< _113 Yes l Mn l 7 Unknown

9. WAS AUTOFSY /| 20s. ACCIDENT _ SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 16.)
Psnrgmgg'r a o o

20c. TIME OF Haur Month, Day; Yesr
INJURY ®m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg:, en.) .
NOT WHILE AT WORK []J H

21,1 lﬂergtied .the.deceased &om_2_15=1963_._, In_9-7-63 and last saw :::1 liive on 9-7-63

Death occurred at — m on the date stated sbove, and to the best of my knowledge, from ‘the causes stated. -

=T ZZc. DATE SIGNED

{Deg, or title) 22h. ADDRESS
>Z/_ 10 ' 1325 So, ¥rand, : - ?’7"&3

L, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, or county} ¥ (Srhte)

¥4 R 9=9=53 Mill Creek Ceteq

: Auvburn, Mo,
d, L.’\ QAL LIREDTOR -+ ADDRESS . 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT] RE
e A T A 1 1 2
Yocoyrmavell gy Troy Wlmotd£S 1 | - SEP 9 1963 ﬁ{,w . Z 41‘4 /D

on Reverse Side}

AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF . '

.MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the bo"'dy'r whose name is recorded on the reverse side of this certificate: was.embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No. ;;“5 7%/? !
s izi=V o p O, Address_ éﬁ' Kéw__bwr

PESRUUN -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groynds for revecation of license).
if embalmed by a STUDENT, he also shali sign in his OWN handwrmng

If Ihls body is not: embalmed fact should be 50 stated above.

a7 o . -
o T T by e ST TR IIN
- fa e RE .. B oy
. R

#8%




